I“acxhty Namc o fr);yp[f -Seaié;gi?"

ac:llty ID Number S

1). Date of InsPecnon | /0/‘/%‘71-' - Class@or 0

: Facﬂxty Closed Empty‘? t/ CIosed Occupmd‘?

I occupied, by whom? _
- Environmentalist__ 7S Détg-_entéfed, 'iﬁiﬁiﬂs '
o 2). Datc ofInspcctmn 5/”/09 cLo Class 4 or@

I“ac111ty Closed Empty? S Closed Occup1ed‘?_;_l{_~_

It occupled by whom’? Mﬂv\ WQMM C’@»\,@

Enwronmentallst . Date entcred initials 5 J L‘Zl an LCQ/"' S

3). Ijaté of Inspection B .Clas‘s 4 b:' 0. o

Facility: vC]os'e‘c'; E'mpty?-' i 'Closéd Cl)cc;upi_éd"‘? R

1f occupied, by whom?

" Environmentalist -~~~ Date entered, initials

Datéd, Detailed Comments: |



/0-27'0\

ELKHART COUNTY GROUND WATER PROTECTION PROGRAM
REGISTRATION AND INSPECTION FORM

Facility Name Dyt{lr}l/ .564'}!"7(

Facility I.D. Number

ZISZ

Date 'D,g// ol

Address 3 3“%1 M&ﬂm‘\

Contact Name J)W\ [f{z\nsw

city EKhagt Zip JyS|4 | Township g7 | PhoneNumber 2b7 - %6 FS | NAICS 374,)5D
Additional Information: (check all that apply)

Purpose: (check all that apply) Hazardous Waste Inspected: SQG 0O LQG O TSD O Unknown O

Routine ; Registration 0 | SARA Title IiI: Emergency Planning (EHS) 0

Reinspection | Spill O Toxic Chemical Release Reporting 0

Complaint O Other O Community Right-To-Know Requirements [
Unknown O

Registration Exemption: (check all that apply)

No on-site wastewater disposal system Resale of unopened products O

Store < 100 kg/mo. of hazardous/toxic substances 0 Laboratory O

The items marked below identify violations of the Elkhart County Ground Water Protection Ordinance 99-250. All violations should be corrected as soon as possible,
but no later than the compliance time indicated under each violation. Failure to comply may result in the assessment of fines. Prior fo the indicated compliance time
written requests for the extension of compliance times or appeals regarding this inspection may be directed to the Elkhart Connty Health Department, 4230

Elkhart Road, Goshen, IN, 46526, (219) 875-3391.

Registration
11 Registered on-site wastewater disposal systems (5.A.)
(Immediate com hance)

System 1: Type ‘ Flow
Location — |

System 2: Type ) Flow
Location

System 3: Type Flow
Location

System 4: Type Flow
Location

System 5: Type Flow
Location

System 6: Type Flow
Location

12 Registered hazardous/toxic materials storage area (5.B.)
(Immediate compliance)

Qutside Storage of Hazardous/Toxic Substances
19 Storage on an impervious underlying base (RR 4.A.)
(7 days to comply)
20 Storage in a containment system with adequate capacity
(RR 4.A.) (14 days to comply)
21 Proper maintenance of containment system to protect
integrity and capacity (RR 4.A.) (14 days to comply)
22 Proper removal or disposal of spilled material and
accumulated precipitation (RR 4.A.) (7 days to comply)
23 Storage in product-tight containers (RR 4.C.)
{7 days to comply)
24 Controlled drainage of precipitation in the containment
system (RR 4.D.) (7 days to comply)
25 Storage in secondary containment (RR 4.A.)
(14 days to comply)

Temporary Storage Areas
26 Storage on an impervious underlying base (RR 4.FHL)

13 Notified ECHD of changes to on-site wastewater (7 days to comply)

disposal system or hazardous/toxic substances storage 27 Storage does not exceed two (2) business days (RR 4.H.)

area (RR 2.C., RR 2.D.) (Immediate compliance) {2 days to comply)

28 Spill response plan (RR 4.H.) (7 days to comply)
On-site Wastewater Disposal System Spills

14 Furnished a wastewater characterization for each on- 29 Spill of a toxic or hazardous substance (4.)

site wastewater disposal system (6.) (30 days to comply) (Immediate compliance)

Inspections 30 Discharge oi: process wz.\stewatcr into or above an aquifer

15 Upon notice of a violation, correct the violation as (4.) (Immediate compliance)

requested (12.B.) (Immediate compliance)
16 Provided requested information to determine compliance
with ordinance (13.C.) (Immediate compliance)

Indoor Storage of Hazardous/Toxic Substances
17 Toxic/hazardous substances located in a manner to prevent a

spill onto the ground (RR 4.B.) (7 days to comply)

18 Toxic/hazardous substances located in a manner to prevent
a spill into a drain that is connected to an on-site wastewater
disposal system (RR 4.B.) (7 days to comply)

31 Reportable spill due to quantity requirements (10.A. and
10.C.) (Immediate compliance)

32 Reportable spill damaging waters of the state (10.A. and
10.C.) (Immediate compliance)

33 Reportable spill due to no spill response (10.A.)
{Immediate compliance)

34 Undertake spill response activities (10.C.)}(7 days to comply)

Follow-up Action: Reinspection on or about / /
Routine (Priority Category) 1 (2/3 0

Received by: /I/érn«-ﬁ:’_}

InSpeCteﬂ‘/éM é/ /5'7/ ; -

*Compliance with the Elkhart County Ground Water Protection Ordinance does not exempt this facility %n any

other federal, state or local laws, codes or regulations.

Page / of &o

1/00 White - ECHD 1 Yellow — Facility Pink—~ ECHD 2



- O
ELKHARTY COUNTY GROUND WATER PROTECTION PROGRAM (0-24-°

TOXIC OR HAZARDOUS SUBSTANCE STORAGE AREAS
REGISTRATION INFORMATION

FACILITY NAME 0}13 o ! j»&c 7l)na/ FACILITY ID NUMBER __ Z2/5Z
Hazardous Substance fype of Container Sﬁgﬁ;ﬁﬁ%ﬁg& I?;zzi%il _ Date
DIBjCIA|T|U|O Inside | Outside | Added | Deleted
_Adhesive 3 Jos” | i) ws | X Tehky
Methelyes Chlpricke z /o | €9 s | X i
(rind > /s @] x Vel
_ gals | lbs

gals | lbs

gals | Ibs

gals | Ibs

gals | 1bs

gals | Ibs

gals | Ibs

gals | Ibs

gals | ibs

gals | Ibs

gals | Ibs

gals | lbs

gals | Ibs

gals | Ibs

gals | Ibs

gals | Ibs

gals | lbs

gals | Ibs

gals | lbs

gals | lbs

gals | Ibs

gals | ibs

gals | lbs

gals | lbs

gals | lbs

gals | lbs

gals | lbs
Container type: D — drum, B — bucket, C — can, A - above ground storage tank, T — tote, U - underground storage tank, O — other Page Z of __%__

1/0¢ White - ECHD Yellow - Facility



\ ELKHART COUNTY \ \
' GROUND WATER PROTECTION ORDINANCE

INSPECTION FORM

ID NUMBER IS I DATE // 7/f 7 PAGE / OF <
BUSINESS NAME lel a;x,r)' Secdw'n.q‘

appress 5338 Marina Dr Elkha ZIP_ 2/ 6//5’
PHONE NUMBER___Ql, 2- #(, 7.5 CONTACT NAME__(req Luceeese

CHECK ALL APPLICABLE:
[ ] SEPTIC [ ] DRYWELL (~7 CITY SEWER [ j OTHER

[ ] FLOOR DRAINS Mone

[Vﬂ/éTORAGE OF HAZARDOUS OR TOXIC SUBSTANCES (SEE INVENTORY)

[ ] WASTE WATER CHARACTERIZATION PROVIDED / NEXT DUE

2/
2@22y
EXEMPTIONS: [ ] REGISTRATION (] W.W.C. CLASS << NEXT INSPECTION ﬁ
— >
CODE INV.# VIOLATION COMPLIANCE TIME/DATE COMPLETED

No vielahions

/A L St

ENVIRONMEﬁ%ALIST FACILITY CONTACT PERSON

REINSPECTICN DATE INITIALS

*COMPLIAKCE WITH THE ELKHART COUNTY GROUND WATER PROTECTION ORDINANCE DOES
NOT EXEMPT THIS FACILITY FROM ANY OTHER FEDERAL, STATE OR LOCAL LAWS, CODES
OR REGULATIONS.

1/92 AVT  4/94 12/94 REV/REW ECHD COPY



ELKHART COUNTY
GROUND WATER PROTECTION CRDINANCE

, HAZARDOUS /TOXIC SUBSTANCE INVENTORY PAGE A OF 2
COMPANY NAME Zz,t;hi S ﬁ*?s C@@,, Koo Dr-) Date 1/7/77
v 4 7 I/ 7
SUBSTANCE LOCATION AMT CPCTY CONTAINER COMPLY

_Mw*ﬁyﬁﬁi

, . Aelheacex g — mmedill | el _plnsen.

s Methylone Ohbrle [ Sl ekl 9

10.

11.

1z2.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25,

26.

7/92 REV/KSK FACILITY COPY
4/94 REV/REW



E‘“. Elkhart County Ground Water

Environmental Health Services Division Protection Ordinance

REGISTRATION FORM

(see back for directions)

SECTION I ' GENERAL INFORMATION

A.  NAME OF BUSINESS.bj s\a}cﬁ‘ Se fing .
 ADDRESS S350 Manna D, ‘(?O Sox 57
crry £ Cherty, TN ZIP CODE — lyGS‘LS“' -
. TowNsHIP__ (D =sfo '
B.  CONTACT PERSON_((cees Lucehese  prone _2e2- 4675~

ALTERNATE PHONE
C.  Are you RCRA inspected? YES NO -/if YES whe

NO_

D.  Has CERCLA (SARA Title III) information been pr
B.  OWNER/REPRESENTATIVE'S SIGNITURE  DATEZZ AT
SECTION II - ON-SITE WASTEWATER DISPOSAL REGISTRATION
A. Type B. Purpose ~ C. Location D. Estimated Flow

SR Seadee S S gatite 2o eeploners

SECTIONTI - STORAGE OF TOXIC OR HAZARDOUS SUBSTANCES
A. Substance B. Class C. Maximum D. Location ' E. Type of Container
» : ‘ Amount : : .

TO BE RETURNED TO ELKHART COUNTY HEALTH DEPARTMENT

4230 ELKHART ROAD -
GOSHEN, IN 46526
PHONE: (219) 875-3391



SECTION 1
A,
. B.
C.

SECTION II

A,

B.

SECTION III

A

go

‘ GENERAL INFORMATION

Name of facility, address, city, zip code

Contact person at facility, phone number, alternate phone.number

Does your facility fall under the Resource Conservation and Recovery Act, and are you subject
to RCRA inspections? When was the last time you were 1nspected if you haven’t been in-
spected, indicate that you have not been.

Indicate if Comprehensive Environmental Response, Compensanon and Liability Act
(CERCLA) information has been provided to the County. If it has; only fill in Section I & II.

~ ON-SITE.WASTEWATER DISPOSAL REGISTRATION

Identify all on-site wastewater disposal systems discharging into the ground. These include such
systems as: séptic, dry wells, inlined lagoons, oil-water separators or other field absorption
systems. Please list each one separately.
Identify the purpose of the disposal system such as, sewage, cooling water, etc. Also indicate if
any process wastes or chemicals discharge to this system and identify them.
Identify the location of each system as closely as possible. Example:

Septic system 50’ south of south west corner and 20’ west

of south west corner of building 2,

It may help to attach a drawing. .
Détermine the flow rate to"each system in gallons per day. Most systems will normally have -
been determined when they were designed. Refer to the engineering plans possibly in your files,
We may be able to help you with this information. ' o

STORAGE OF TOXIC OR HAZARDOUS SUBSTANCES

Identify each type of hazardous substance as defined in the Elkhart County Ground Water Pro-
tection Ordinance (summary attached). These substances include any materials defined in Sec-
tion 101 (14) of CERCLA, petroleum (including crude oil or any fraction thereof) which is li-
quid and standard conditions of temperature and pressure (60 fahrenheit and 4.7 pounds per
square inch absolute), radioactive and infectious substances as defined by any applicable local,
state or federal law or regulation,
Classify each substance as: ‘

Ignitable = combustible, flammable or explosive

Corrosive = dissolves material or burns skin

Reactive = unstable, undergoes rapid or violent chemical reaction with water or other

material ‘

Toxic = any substance defined in Section 101 {14) of CERCLA
Indicate the maximum amount of the substance at any given time.
Identify the location (as close as possible) and surface material where the substance is stored.
(May use back or provide diagram.)
Identify the type of container in which the substance is stored. Example:

Covered 55 gallon metal drum.,



ELKHART COUNTY (0“1, 45
GROUND WATER PROTECTION ORDINANCE

INSPECTION FORM

ID NUMBER b W—2/52 DATE // /p? /75 paGE_/ OF X
BUSINESS NAME DL/&//‘/ S lag 2
ADDRESS 53(5//7/ Wﬁ/j//ﬂ% & /&Z/ﬁr/f/l/éIP 465/S

PHONE NUMBER ﬂ éﬂ /4/ A 759 CONTACT NAME /7/‘/4 Z L/ CCECYT P

CHECK ALL APPLICABLE: T
[ ] SEPTIC [ ) DRYWELL CITY SEWER [ ] OTHER
[ ] FLOOR DRAINS IO E

STORAGE OF HAZARDOUS OR TOXIC SUBSTANCES (SEE INVENTORY)

[ ] WASTE WATER CHARACTERIZATION PROVIDED / NEXT DUE

EXEMPTIONS: [ ] REGISTRATION W.W.C. CLASS z NEXT INSPECTION /99 ;Z
CODE INV.# vxom;:ﬁon///"“ o COMPLIANCE TIME/DATE COMPLETED
.3

‘%M%JLZJ_ [an, /%WKW/

ENVIRONMENTALIST FACILI Y CONTACT PERSON

REINSPECTION DATE INITIALS

*COMPLJANCE WITH THE ELKHART COUNTY GROUND WATER PROTECTION ORDINANCE DOES
NOT EXEMPT THIS FACILITY FROM ANY OTHER FEDERAL, STATE CR LOCAL LAWS, CODES
OR REGULATIONS.

1/92 AVT  4/94 12/94 REV/REW ECHD COPY



ELKHART COUNTY :
GROUND WATER PROTECTION ORDINANCE
HAZARDOUS/ ZXIC S8UBSTANCE INVENTORY PAGE&

2
COMPANY NAME Dl/ dﬂ(’/ Mm/ WM,;, Y/ Date éé; 77_ 5
 Larabon d , /. osth A el Fuer Y
/ 42/,52}1'@ — R L E 2 ‘550]%«/ eor /[Z/
S5y =it le 7 54&/ ﬁ’%/l {/

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

7/92 REV/KSK FACILITY COPY
4/94 REV/REW



'ELKHART COUNTY -4 ? 73

GROUND WATER PROTECTION ORDINANCE
INSPECTION FORM

ID NUMBER 2143 DATE S——73 PAGE | oF 2
BUSINESS NAME ’ngxﬁ— Sazh‘nj;

ADDRESS_S33%)  Macinea De Elche rt o z21p_YES IS~
PHONE NUMBER D&2-U675— CONTACT NAME G’rccj Lucchese

CHECK ALL APPLICABLE:
SEPTIC [ ] DRYWELL [ ] CITY SEWER [ ] OTHER

{ ] FLOOR DRAINS

LJ&;STORAGE OF HAZARDOUS OR TOXIC SUBSTANCES (SEE INVENTORY)

[ ] WASTE WATER CHARACTERIZATION PROVIDED / NEXT DUE

EXEMPTIONS: [ ] REGISTRATION [ ] W.W.C. qu NONE

1
CODE INV.# VIOLATION COMPLIANCE TIME/DATE COMPLETED

L e W pads cetisioreel 3O-973 5293
B DD yleessbenSo b e v diun Ze by 6- C;)-!?:fs
fmﬂukhkﬁw

¥ \)‘D( C(MQ‘C\\‘SIK [\G'le\)\‘f‘ect

/
777 7

—~7
2 A//épﬂzq '

ENVIRONMENTALIST

REINSPECTION DATE INITIALS

CILITY CONTACT #%RSON

*COMPLIANCE WITH THE ELKHART COUNTY GROUND WATER PROTECTION ORDINANCE DOES
NOT EXEMPT THIS FACILITY FROM ANY OTHER FEDERAL, STATE OR LOCAL LAWS, CODES
OR REGULATIONS.

1192 AVT ECHD COPY



ELKHART COUNTY
GROUND WATER PROTECTION ORDINANCE
HAZARDOUS/TOXIC SUBSTANCE INVENTORY PAGE_D.OF )

COMPANY NAME ‘h:)a,cr’r‘ f@,h\na ( Marire DX )

SUBSTANCE ot LOCATION AMT CPCTY CONTAINER COMPLY
. 11, 1-Te ) . .
1. cidhssive - — O b/ L 532%1:«( (@ TaVLAN V

2., L3 {“\etf,:\;e s

c&.ebu-) + \/
DSl - produciva =5 \S%JL ol ram

10.

11.

12.

13.

14.

15.

le.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

7/92 REV/KSK FACILITY COPY
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Cripes Septic Service _  L'
.P.0. Box 118 o
~Goshen, "IN 46526

'The'follbwing samples were receiVed{fo:'anaiysis:

ey
N w

o

‘Generator: . Dygert SeatinQHMain PléhtjE{Wést Sys£ém !li;L

;Address: Elkhart, IN

Your Job #: N/A

Date Samples Received at Lab: 05/10/93

MEI Sample # ,Sample Description Analysis
000090 . Septic Tank Effluent voCs




MEI Report #: 1022

MEI Sample.#z 000090

- Sample Identification:

Septic Tank Eff;ﬁent.—’05/06/93 @ 2:00 pm

Volatlle Organlcs by GC/MS 1n Water (page 1)

. RESULT . DETECTION
- COMPOUND - (ppb) R LIMIT
Acetone oL ND 5.0
" Benzene - ND . 5.0
Bromodichloromethane ND 5.0
Bromoform ND 5.0
Bromomethane ND 5.0
~2-Butanone’ ND 5.0
Carbon tetrachlorlde ND 5.0
Chlorobenzene ND 5.0
Chloroethane ND 5.0
Chloroform ND 5.0
Chloromethane ND 5.0
Dibromochloromethane ND 5.0
1,2=-Dichlorobenzene ND 5.0
" 1,3-Dichlorobenzene ND 5.0
" 1,4-Dichlorobenzene - ND 5.0
1,1-Dichloroethane ND © 5.0
- 1,2-Dichloroethane ND 5.0
1,1-Dichloroethylene ND 5.0
cis~1,2-Dichloroethylene ND 5.0
trans~1,2-Dichloroethylene ND 5.0 -
1,2-Dichloropropane ND 5.0
cis~1,3-Dichloropropylene ND 5.0
trans-1,3-Dichloropropylene ~ ND 5.0
Ethylbenzene ND 5.0
2~-Hexanone ND 5.0



MEI'Report #: 1022
MEI Sample #: 000090

Sample Identification: Septic Tank Effluent - 05/06/93 @ 2:00 pm

Volatile Organics by GC/MSlih_Waier (§age 2)

"RESULT - .. DETECTION

) ' COMPOUND _ _(ppb) : LIMIT
4-Methyl-2-pentanone -~ ND .. ‘ 5.0
Methylene chloride ' ND 5.0
Styrene - ND 5.0
1,1,2,2-Tetrachloroethane ND 5.0
Tetrachloroethylene ND 5.0
Toluene ND 5.0
1,1,1-Trichloroethane ND 5.0
1,1,2-Trichloroethane ND - 5.0
Trichloroethylene ND 5.0
Vinyl chloride ‘ _ ND 5.0
Xylenes ND 5.0
PO SURROGATE $ RECOVERY
- ‘ 1,2~Dichloroethane~d5 88
Toluene-d8 - 74

4-Bromofluorobenzene’ 80

ND Denotes Not Detected at the Listed Detgction Limit

Reference- SW-846, Method 5030 & 8260 (8240)

Reviewed By: éﬁfﬁ
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Cripes Septic Service
P.O. Box 118
" Goshen, IN 46526

The following samples were received for énalysis:

- Generator: Dygert Seating Main Plant ;UEast System :Ebz

Address: Elkhart, IN

Your Job #: N/A

Date Samples Received at Lab: 05/10/93

MEI Sample # Sample Description' - Analysis

000091 Septic Tank Effluent - VOCs



MEi'Report #: 1022 |
MEI Sample #: 000091

- Sample Identification: Septic Tank'Effluent - 05/06/93 @ 2:15 pm

Volatile Organics by GC/MS_ih‘the%'(page 1)

"RESULT = DETECTION

5 COMPOURD - {ppb} - LIMIT
Acetone S - ND . . ‘ 5.0
Benzene _ ~ ND - - - 5.0
Bromodichloromethane N 5.0
Bromocform . ND , ' 5.0
‘Bromomethane ND - 5.0
2-Butanone : ND . 5.0
Carbon tetrachloride ND 5.0
Chlorobenzene - . ND 5.0
Chloroethane . ND 5.0
Chloroform ND 5.0
Chloromethane ND 5.0
Dibromochloromethane ND 5.0
1,2-Dichlorcbenzene O ND 5.0
1,3-Dichlorobenzene ND 5.0

o 1,4~Dichlorobenzene ND 5.0
1,1-bPichloroethane ND 5.0
1,2-bichloroethane ND 5.0
1,1-Dichloroethylene ' ND 5.0
cis-1,2-Dichloroethylene ND 5.0
trans-1,2-Dichloroethylene ND 5.0
1,2-Dichloropropane ND 5.0
cis-1,3-Dichloropropylene ND 5.0
trans-1, 3~-Dichloropropylene ND 5.0
Ethylbenzene ND g-g

2-~Hexanone ND



MET Report #: 1022
MEI Sample #: 000091

Sample Identification: Septic Tank Effluent - 05/06/93 @ 2:15 pm

Volatile Organlcs by GC/MS in Water (page 2)

: o . . RESULT " - DETECTION
3 " COMPOUND : - (ppb) - : LIMIT
4-Methyl-2-pentanone ~ ND - 5.0
Methylene chloride ' " ND 5.0
Styrene ND 5.0
1,1,2, Z-Tetrachloroethane . . ND 5.0
-Tetrachloroethylene - ND 5.0
Toluene 59 5.0
1,1,1-Trichloroethane ND 5.0
1,1,2-Trichloroethane ND 5.0
Trichloroethylene =~ - - - ND 5.0
Vinyl chloride ' ND 5.0
Xylenes ) ND 5.0
SURROGATE " . % RECOVERY

1,2- chhloroethane—ds : 88

Toluene-dB ' 74

4-Bromofluorobenzene 80

ND Denbtes Not Detected at the Listed Detecﬁion Limit

Reference- SW-846, Method 5030 & 8260 (8240)

Reviewed By: Ibr
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

We make Indiana a cleaner, healthier place to live

Evan Bayh 100 North Senate Avenue
Governor P.0.Box 6015

Indianapolis, Indiana 46206-6015
Kathy Prosser July 12, 1994 P

Telephone 317-232-8603

Commissioner Environmental Helpline 1-800-451-6027

Via Certified Mail p 335 072 973
OFFICE OF AIR MANAGEMENT

Dygert Seating
P.O. Box 857
Elkhart, IN 46515
Attention: Mr. Greg M. Lucchese
Re: Registered Construction
and Operation Status
CP 039-3770,P1t ID 039-00264

Ladies and Gentlemen,

The Dygert Seating applicaticn has been reviewed. Based on the data
submitted and the provisions in Sections 1 and 2 of 326 IAC 2-1, it has been
determined that the following, to be located at 53381 Marina Drive, Elkhart,
Indiana is classified as registered:

Foam to fabric flame lamination process which includes:

Fifty (50} natural gas radiant furnaces each with capacities of 0.10 MM
Btu per hour which are exhausted through Class B Vents, with gas discharge
temperatures of 105 degrees fahrenheit and gas flow rates of 1.6 acfm.

The exhaust stack dimensions for the ¢lass B Vents:
.

Stack Height Diameter Stack Height Diameter
I.D. I.D.
" 1. 21.6’ 4" 26. 24.8° 4"
lw2. 20.57 4n 27. 23.4' 4"
3. 22,3" 4" 28, 22.8’ 4"
4. 22.4' 4" 29. 24.8' 4"
5. 21.7' 4" 30. 24.87 4"
6. 20.57 4" 31. 24.8’ 4"
7. 21.6° 4r 32. 22.8° 4"

An Equal Opportunity Employer
Printed on Recycled Paper



Dygert Seating
CP 039-3770, Plt ID 039-00264

Page 2 of 3
Stack Height Diameter Stack Height Diameter
I.D. - I.D.
8. 22.5’ 4" 33. 24.5¢ 4"
9. 24.7 4" 34. 23,0’ 4"
10. 23.8° 4* 35. 23.3' 4"
11. 23.8° an 36, 23.3¢ an f
12. 25.07 4" 37. 23.3" 4"
M 13. 23.0' 4" 38. 25.0’ 4"
14. 22.67 4n 39. 22.5' 4n
15. 22.7' 4" 40. 22, 4"
1s. 22.7' 4" .41. 22.5 4"
17. 24.8' 4" 42, 22.5' 4"
18, 25.0’ 4n 43, 21.4' 4"
" 19. 23,5’ 4" 44, 21.5' 4n
20. 22.8° 4n 45. 21.7' 4"
21. 25.1/ 4" 46. 21.57 4"
" 22. 24.8° 4n 47. 21.4’ 4"
" 23. 24.8°' 4" 48. 21.5 4"
" 24. 22.6° 4n 49, 21.7' 4
25. 23.5' 4" 50. 21.5/ 4"

One (1) Thermcat T15M Thermal Fume Oxidizer operated at 1500 degrees

fahrenheit.




Dygert Seating
CP 035-3770, Plt ID 039-00264

Page 3 of 3
Any change or medification which may increase the potential emissions to
more than 25 tons per year of volatile organic compounds or particulate matter

from the equipment covered in this letter must be approved by the Office of Air
Management before such change may occur.

Sinc 1y,

Paul Dubenetzky,
Permit Branch ‘
Office of Air Management

ADL/adl

cc: Elkhart County Health Department
Air Compliance Secticen
Compliance Branch - Tracking
Data Support Section
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

We make Indiana a cleaner, healthier place to live '

Evan Bayh 100 North Senate Avenue
: P.0. Box 6015

Governor
Indianapolis, Indiana 46206-6015
é(athy Prosser Telephone 317-232-8603
ommissioner Environmental Helpline 1-800-451-6027

June 7, 1994

VIA ZEERTIFIED MAIL# P 335 071 090

Greg M. Lucchese, Vice President
Dygert Seating

P.O. Box 857

Elkhart, Indiana 46515

Re: Construction Permit

Dear Mr. Lucchese:

On the Construction Permit application your company recently submitted to the
Office of Air Management, it was indicated that you estimated that construction would begin
on June 20, 1994. The evaluation of your application has not been completed, so to begin
construction before the permit is issued would be in violation of 326 IAC 2-1-3. Until a
Construction Permit or Registration is issued, construction should not begin, and any
construction in progress should be halted. Violation of this rule can result in civil penalties
of up to $25,000 per day.

If you have any questions regarding enforcement actions, call David Hughes at the
Office of Enforcement at 317-232-4863. For questions about your permit #CP 039-3770,
call Joanne Smiddie-Brush at the Engineering Section of the Office of Air Management at
317-232-8369.

Sincerely,

f .
s 1] { f
(L/ {olg”
David F. Valinetz, Section Chief

Air Section
Office of Enforcement

cc: David Hughes, OE
Joanne Smiddie-Brush, OAM
Greg Wingstrom, Inspector, OAM
¢ Elkhart County Health Department

An Equal Opportunity Employer
Printed on Recycled Paper
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- Avoat, me.

P, (}, BOX 04046 . M:LWAOKEE, WISCONSIN 53204 * PHONE:M??X-KD?I
WMATERIAL SAFETY DATA SHEET

Information on this ferm is furnished solely for the purpose of compliance with the
Occupational 'Safety snd Health Act of 1970 end shall nat be used for any other

purpose, Use or disaemination of all or any part of this information for eny other
purposs may result in a violation of law or constitute grounds for legal action.

T e

: SECTION | ' o
mumvacTUaL's nee sudal, Inc. - L ak ety edoradod -
ApPeEST Lamech, STALET, CITv, STATR, A0 FIP COORT R ' ’

. " Mi,.83008 - ,
OWUICAL RANE AND SYNONTMS [ mw v dal
Senca. ranLy R P***41001 Adhesive NonFlamable

_ SECTION [ ' HAZARDOUS INGREDIENTS
ny . : ' ne .
INGREDIENT ) fumrrs)] © INGREDIENT % {umite)

L,1,1 Trichlorethane - 80:% $50ppp Non-Hazardous ' .

: o _ $ynthetic resing & rubber [20% '

-~ 1
! I |

! _SECTION 111 PHYSICAL DATA

so1LiNG POINT (OF.) l()SOF SPECITIC GRAVITY {p0=1) 1,320

varon raessune {mn Hg.)NOT deterninefl :5':::&:“{;;'“ . BO’;'{»

laron bensiry imiinot determined oomnon M Bthyl ether.=1  D.53

sowusiLety v marer ingoluble ’

APPIARANCE AND 00%% Clear 1liquid, typical chlorinated odor

SECTION IV FIRE AND EXPLOSION HAZARD DATA

FLASH POINT (METHOD ustn)I‘-o flash point, . FLANMABLE v.lm'rsN/A LEL VEL

EXTINGUISHING H(Dll‘ wat er! 009 ’ ng -

SPECIAL FIRE FIGNTING "'°°_'°"“’Wear S&lf contained breathing apparatus ..

URUTUAL FTRF N0 CaPLOSTON WATARDS 1170 °" ConaTdered Nonflsmable

ADHESIVES & COATINGS : -
y l / (0;
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po—
- tntormation on this form is lumishod solely tor the purpose of compﬁam
with the Gcoupational Safety and Health Act of 1970 and shall not be used
for any other purpose. Use or dissemination of all or any part of this infor-
mation for any other purpose may result in & violstion of faw or constitute
grounds for tegat action,

- 1641 5. MATERIAL SAFETY

CHEMICAL NAME AND SYNONYMS ' TRADE NAME AND SYNONYMS . [
DICHLOROMETHANE METHY! ENF_CHI ORIDE
CHEMICAL FAMILY . FORMULA ! ‘ {
CHILORINATED SO VENT cH2¢Ct 2 S
. SECTION II'HAZARDOUS'INGREDIENTS ©::..- ! T !
INGREDIENT . % wiYs)
‘ 100|500
9.0
POTENTIALLY TOXIC INGREDIENTS .
19 - T 1
&_ . ' . : i 4 J
4 » . ~SECTION IIT PHYSICAL DATA - - )
BOILING POINT (OF | 104 SPECIFIC GRAVITY [Hp0=1) Y
. eX,APOR PRESSURE (mm Hg.) 350 PERCENT VOLATILE BY VOLUME (%) {100
Zr55APOR DENSITY (AIR=1) : 2,93 EVAPCRATION RATE {N Bu Ac=1) 3-4.5
f soLuBILITY INWATER Sl IGHT i
kAPPEA“ANCEANDOOOH WATER WHITE LIOQUID - PLEASANTs AROMATIC ODOR J
' SECTION: IV FIRE AND EXPLOSION HAZARD . . j

FLASH POINT (Method used) (N E - | FLaMMABLE LIMITS [ Let [ vet
EXTINGUISHING MEDIA '

SPECIAL FIRE FIGHTING PROCEDURES

-UNUSUAL FIF-lEANl) EXPLOSION HAZARDS VAPORS CAN_ BE I1GNITFED ONLY BY HIGH
INTENSITY SOURCFE OF IGNITION. COMBUSTION FORMS HCL AND POSSIBLE
URAcss OF PHOSGENE.

STy “SECTIONTV . 'SPECIAL'PRECAUTIONS :
PRECAUTIONSTO BE TAKEN IN HANDL!NG AND STORING AND USE: DO NOT USE THIS
ICHEMICAL WHERE THERE_ IS RISK OF CONTACT WITH ALUMINUM OR ITS
ALLOYS IN A CLOSED SYSTEM AS IN PUMPS, SPRAY GUNS, FILTERS,
HEATERS, REGULATORS OR SIMILAR EQUIPMENT. 1IN THESE CASES, .
DECOMPOSITION MAY TAKE PLACE.GENERATING CORROSIVE GASES, HEAT
_AN'D PRESSURE IN THE SYSTEM CAUSING THE RISK OF RUPTURE. TiE
'3-?""3 FORCE OF THE RUPTURE COULD BE GREAT ENOUGF TO CAUSE EXTENSIVE '
DAMAGE TO THE SURROUNDINGS

¥
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ELKHART COUNTY HEALTH DEPARTMENT

GROUNDWATER PROTECTION PROGRAM

DATE : /1‘7/ cs

SIC

A.
E.
C.
D
E.

A.
B.
C.
D.

INDUSTRIAL SURVEY

ecHp cope !/ 2-18S

/

NUMEER (S) & 25 — —
RCRA EPA I.D. NUMBER: e _____.1 NO N/AR
RCRA CLASSIFICATION

Benerator. ((5) Yes ____ No _|__

Transporter (Tr) Yes ____ No _|__

Treatment (Tt) Yes ____ No _| __

Storage (5) Yes ____ No | __

Disposal (D) Yes ____ No | __

Abbreviation Y {

Norm—-Notifier Yes ____ Ne ____

Future SQG ? Yes ____ No ____ N/A _|.._
ENVIRONMENTAL PERMITS

SPC-15 Yes ___ Ne __ . NA _ 3 _

NPDES Yes ____ Moo ____ N/A _ _

SPCC Yes ____ No ____ N/A __|

AIR QUALITY Yes ____ Nao ____ N/A __L_

GTHERS Yas Ne N/7A

E-

If Others, explain:

DESCRIPTION OF OPERATION

Manufacturing
Assembly :
Metal Stamping
Metal Extrusions

Plastics/Fiberplass - Moldzng/Formlng

Piating/Metal Finishing

Painting/Industrial Coatings




H.
I.
J.
K.
L.
M.
N.
0.
P.
Q.
Ra
S.
T.
U.

Printing

Chemical

Others -

NUMBER OF EMPLOYEES:

Packaging

Transportation
Furniture/Fixtures/Display Egquipment
Instrument - Musical
Instrument Measuring - Meters,
Electronics — Equipment

Sporting Equipment/Peocessories.
Farm Products/Services

Explain: _

Painting/Manufacturing/Warehouse-Distribution
Chemical/Manufacturing/Warehouse-Distribution
Petroleum Products/Stovrage

Pharmaceutical Manufacturing

etc.

etc.

9

PRODUCTS/SERVICES (DESCRIBE) :

A. Laro Lot 4 o

Be Llasfzs ) :

C. f;LOL'!9§ékﬁé;9 _

D. __ _ -
E. o
CHEMICAL RAW MATERIALS

Chey. Type | Chem. Name | Haz Prod? | Amt Used/Y# | Phykical State
n.sé‘/ﬁzz___‘____‘ o A vns /4'1“”7-\/ Lz
Bﬁ{;f“”f}¥;j¢?‘2§éééiézlé Jléé&MMh gf;_""// ‘42%’

C.

D._ 4 |

E. a .

Supplier , /HAvAa Material Safety Data Sheet =
n.zfac/ﬂ/ 2t Soml, 0V _optpensd 7] M,‘,/J

0. L1wtst lets. | o7l strmed D

Co___ |

De_____ . _

/3



1Q.

. | N

Llfoe drvis, _
4

SR Y/ 5% 755 SR

F. Comments:

CHEMICAL RAW MATERIAL STORAGE CONTAINERS

-~ i p r
. Metal Drums Yea/ __ . Noo I](l//zﬂlvﬂ‘) })"5
If Yes: ]¥

(1) Number (l/’ //

[

(2) Closed? Yes _ f' No ____ W'

(3) Bood Condition? Yas Ne
B. Non—Metal/Fiber Yes ____ Na __%_
If Yes:
(1) Number ___
(2) Closed? _ Yes ____ No _J__
(3) Good Condition? Yes _____ No _]__
C. Any other containers less than 30 gallons? Yeag ____‘Na -~

If Yes, describe:

D. Above Groun torage Tanks? Yes No

If Yes, compl
Tank 1 Tank & Tank 3 Tarnk 4 Other

Structure

Age (yrs)

Cortents

- Capacity

Inv Kept?

. s B s el oars o e —

E. Under Bround Storage Tanks? Yes No

———— LT L S

If Yes, complete:

/2



11.

12.

n.

c.

Tank 1 Tank 2 Tank 3 Tank 4 Other
Structonr . i -
Agelyrs) ___ > ool R _
Corntents - S R —
Capacity —
Inv Kept? S
Testing? — - \\ﬁ:>
Date-l.ast ___ - ‘\\\\‘
Type Test __________ _— ‘j\\>
N\
Commerts: e e e e e e ‘ -
PERCENTAGE RAW MATERIAL CONTAINERS PROPERLY MARKED:
{ZZé;i_; % Comments: _ _— _
MATERIAL HANDLING PRACTICES AND HISTORY
Is there evidence of material spills? Yes ____ No _|
If Yes:
(1) From Drums? Yes ___ No _|_
(2) From Above Ground Storape Tanks? Yes ___ No _1_
{3) From Under Ground Storage Tanks (overfill)? Yes ___ No _)_
Is there a history of material spills? Yes ____ No ____
If Yes:
(1) From Drums? Yes ___-No
(2) From Above Ground Storage Tanks? Yes ___ No
(3) From Under Ground Storage Tanks (overfill)? Yes ___ No
Is there evidence of material run—-off? Yes ____ No ____
If Yes:
(1) From Drums? Yes __
{2) From Rbove Ground Storage Tanks? Yes ___
(3) From Under Ground Storapge Tanks {(overfill)? VYes ___
Is there a history of materiél run—off? Yes No

Dl




13.

14.

13.

16.

17.

If Yes:

(1) From Brums?
{(2) From Rbove Ground Storape Tanks?
(3) From Under Ground Stroage

-

Comments:

Tanks (averfill)?

Yes ___ No _|

Yes ___ No |

Yes ___ No _|
J

-— -

— e s s Satin e Sabet v Pt Yas A pnmy

RAW MQTERIfb/BIORQGE SURFACE AREA

\ . Concrete
\‘ Asphalt

L Gravel

L

Wood

L vk ek e S —

Dirt

e oo b

STORM DRAINS THREATENED?

Comments:

I8 MATERIAL STORAGE AREA ENTRY CONTROLLED? Yes ____ e
ARE MATERIAL STORAGE ARERS ENCILOSED? Yes _g{{/NG —_—
If Yes, Is Emergency Ventilation Available? Yes ____ Nuo _g{f
ARE SECONDARY MEANS OF CONTAINMENT PROVIDED? Yaes ____ No mw:{
If Yes:
(1) For Drums? ‘ Yas ___ Nao __ ]
Comments: (structure, capacity): .
(2) For ARbove Ground Storapge Tanks? Yes ____ Nz __|
Comments: {(structure, capacity):
(3) For Under Ground Storage Tanks? Yes ____ No __x_
Comments: (structure, capacity): -
_____ -
PLANT FERTURES:
ARE THERE PITS, PONDS, LAGDONS ON PROPERTY? Yes No

18.

zéﬁ’“?‘L AO/“ﬂ/ﬁ/n

——

o —

/91%&/%

/O



If Yes, Comments: ' e vt ot e e e e -

——e - — e s B ———

19. DRINKING WATER SUPPLY: //// VJ;J[

Municipal Well ‘ If Well,

it s ot st - aman g ot s

Municipal Well If Well,

i e et i st i wibin YRS it

21. NUMBER OF WELLS ON PROPERTY //
%j/l&yﬁrﬁ//ﬂ— pet st
W

Drinking _JZ;* Process ____

#2. BEWAGE DISPOSAL SYSTEM:

Private Septic _;{f:

Muricipal Sewer

sy o —

£3. ANY DRYWELLS THAT ARE NOT PART OF A SEPTIC SYSTEM? Yes ____ No ____

If Yes, Describe: __ _ -

PROCESSES P’/

24. HOW ARE RAW MATERIALS USED? 1) 0 f‘)o
G

_____ Applied as received
“““““ Mixed/Blended for on—site use
Explain:___ e+ e s e e e e e e e i e e e P Bt e e et 0 o

[ ——

Packaged for re-sale/distribution
Explain:_

Other usesl

Explain:

— - ———

WASTES AND HAZARDOUS WASTES

£5. ARE SOLID, LIQUID, OR HAZARDOUS WASTES GENERATED? Yes Na

If Yes, List all wastes generated: Hazardous Waste?

A. /£§ag/Z4&§ Yes No




36.

27,

IS CONTACT WABTEWATER GENERATED?

o 2 A - Yes ____ No ____

e . __Yes ____ No ____
e Yes ____ No __
Comments: }L//V"‘ £ L _ _

e e ek ok vt i e v e bl bl b hried

If Yes, Is it discharged by:

A. Municipal sewer system after pretreatment? Yes ____ Nao E£“h
B. Municipal sewer system without pretreatment? Yes ____ Ne _|
C. Exempt from pretreatment? Yes ____ Neo _|__
D. Septic system? Yes ____ No _|__
_E. Drywell not part of septic system? Yes ____ No _| __
F. Deep-Well Injection? Yes ____ No _J__
G. Lagocon/Pond? Yes __ WMo L
H. Is discharge approved by apprapriate agency? Yes ____ No _|__

Comments:
IS NON-CONTRCT PROCESS WASTEWATER GENERATED? Yes ____ Na | ___

If Yes, Is it discharged by:

A. Municipal sewer system aftef pretreatment? Yes ____ Ne __ |
B. Municipal sewer system without pretreatment? Yes ____ Noo _ |
C. Exempt from pretreatment? Yos ____ No _ | _
D. Septic system? Yes ____ No _ ] _
E. Drywell not part of septic system? Yes _____ No _ ] _
F. Deep—Well Injection? Yes ____ No _]__
G. Lagoon/Pond? Yes ____ No _|_
H. Is discharge approved by apprupriafe agency? Yes

Comments:




28, HOW LENG IS HAZARDOUS WASTE STORED ON

2.

Is hazardous was

A.

D.

HAZARDOUS WA3NE STORABE CONTARINERS

SITE? Days N/A

s o

stoved in @

Yeg Ne

Metal Drums?
If Yes,
(1) Number

() Closed?
{(3) Good Condition?

B ]

Comments:

———

Norn—-Metal /Fiber Drums?
If Yes,

(1) Number _______
(2) Closed?
(3} Good Condition?

Commeritss

Contairers Less Than 30 Gallons?

If Yes, Dexcribe:

Above Ground Shorage Tanks? Yes

If Yes, complete:

Tark 1 Tarik 3 Tank 4 Other

Structure

Age (yrs)

Contents

Caparcity

Inv Kept?

Comments:

N

Yes

Under Ground Storage Tanks?




N

If Yes,

%«1\
Structure

complete:

Tank 2

Tank 3

Roge (yre)

Contents

Capacity

Inv HKept?

R L s

Tegting?

!
Datg-l.ast

et abep o whna fins s o -

Type Jest

Comments:

RCRA REQUIRED PRACTIC

2. PERCENTAGE HAZARDOUS STE CONTAINERS LABELLED PER RCRA RECQUIREMENTS

[ £

b3 Remarks

Lo ot T g

Yes No Remarks

22. ARE AISLES ADERUATE FOR MOVEMENT OF PKRSONNEL AND EMERGENCY
EQUIPMENT PER RCRA REQUIREMENTS?

Yes No Remarks

23. ARE "DANGER" SIGNS POSTED PER RCRA REQUIREMENTS?

Yes Na Remarks

34. ARE "NO SMOKING" SIGNS POSTED PER RCRA REQUIREMENTS?

Yes Nao Remarks




38.

IS THERE "FIRE _CONTROL" EQUIPMENT AVAILAEBLE PER RCRA REBUIREMENTS?

Yeg No Remarks _

IS THERE SPILL CONTR

Yes N Rema

EQUIPMENT AVAILAEBLE PER RCRA REQUIRMENTS?

IS EMERGENCY INTERNAL COMMUMICATIONS/ALARM SYSTEM ADEQUATE PER RCRA
REQUIREMENTS? '
Yes ____ Na __ Remarks -
HAZARDOUS WASTE HANDLING PRACTICES\AND HISTORY
A. Is there evidence of hazardous waate spill? Yes ____ No ____
IT Yes:
(1) From Drums? Yes No
2) From Above Brournd Storage Tanks? Yes _._.._ No ____
(3) From Under Ground Storage Tanks {(overfill)? Yes Mo
B. Is there a history of harardous waste spiN17? Yes ____ No ___
If Yeg:
(1) From Drums? Yes Na
(2) From Rbove Bround Storage Tanks? Yes N
(3) From Under Ground Storage Tanks (overfillA? No
C. Is there evidence of hazardous waste rurn~off? e NO
If Yes:
(1) From Drums? Nc - -
(2) From Above Bround Storage Tanks? No _
(3) From Under Ground Storage Tanks (overfill)? e Ne
D. Is there a history of hazardous waste run-off? Yes ____ No ___
If Yes:
(1) From Drums? Yes Ne
(2) From Above Ground Storane Tanks? Yes ____ No ___
(3) From Under Ground Storage Tarks (overfill)? Yes No -

Comments:




4.

L4,

A

N\

HAZARDOUS WASTE STORAGE AREA

_____ Concrete
_ fsphalt
Gravel

Yes No

STORM DRRINS THREATENED?

Comments:

WASTE STDRH;;\h

IS HAZARDOUS EA ENTRY CONTROLLED? Yes _ . No ____
ARE HRZARDOWS WASTE STORAGE AREAY ENCLOSED? Yes ____ Nao
If Yes, Is Emergency Ventilation Qvailable? Yes __ . No __
ARE SECONDARY MEANS OF CONTAINMENT PROWDED? Yes _ . No ___
If Yes:
(1) For Drums? Yes ____ No ____
Comments: (structure, capacity): —_ _ -
— N
(2) For Rbove Grournd Storage Tanks? *K\x Yes ____ No ____
Comments: (structure, capacity): - —
-\ -
(3} For Undér Grournd Storage Tanks? ﬁ\\Ies e No
Comments: (structure, capacity):_______ ——
- -J'\ —_— \\
HAZARDOUS WASTE DISPOSAL TIVITIES
I8 HAIARDOUS WASTE HAULED QFF-SITE? Yes ___ . Nao ____
If Yes:
A. Name of Hauler: —
B. Is waste properly manifest Yes ____ No ___..
If N
C. Recyecled through closed-loop system? Yes ____ No ____
D. Discharged to municipal sewer aft pretrtmt? Yes ____ No ____




RCRA RERD

43.

4€.

47-

Approved ____
Discharged to murnicipal sewer w/c pretrtmt?
Approved

Exempt from pretreatuaent?

T

G. Discharged tdseptic system after pretritmt?
Approved _
H. Discharge to sept? system w/o pretrtmt?

Appraved

—————

I. Discharge to drywell ndt part of septic system
after pretreatment?
Approved ____
J. Discharge to drywell not park of septic system
without pretreatment?
Approved __
K. Discharged to pit, pond, lagoon?
L. Landfilled on—site?

Comments:

Disapproved

Yes ____ No
Disapproved

Yes Nq

— -y s

Yes ____ No

Disapproved
Yes ____ No
Disapproved

Yes ____ No

Disapproved

Yes ____ No

Disapproved
Yes ____ No
Disapproved
Yes ____ No
Disapproved

— s . e

St

. o

P

— oy —

ING REQUIRMENTS

DOES THIS ILITY HRVE A RCRA CONTINGENY/EMERGENCY

Yes Na If Yes:

e

A. Is the plan

YES e

ARE RCRA PERSONNEL TRAINIWG RECORDS ON FILE?

Yes No If Ye

A. Are there job descriptiops for persornel
hazardous wastes includedy

Yes No

ARE INSPECTION LOGS KEPT FOR DAILY \INSPECTIONS
TO SPILLS?

PLAN?

dealing with

OF AREAS SUBJECT

iled with local emergency response facilities?



48.

49.

ARE INSPE
CONTAINERS?

Yes [ [

ON LOGS KEPT FOR WEEKLY INSPECTIONS OF HAZARDOUS WASTE

DOES INSPECTION SCHEDNLE IDENTIFY THE TYPES OF PROBLEMS TO EBE LOOKED

FOR DURING AN INSPECTI

Yes No

S@. HAS A FACILITY CLOSURE PLAN BEEMN DEVELOPED?
Yes ___ No _ If Yes,
Nofes: _________ ——_——
—_ N -
\ e

MISCELLANEGUS

51-

“ARE THERE ANY DPTHER HAZARDOUS MATERIAL

ON THIS PROPERfTY?
Yes No

. s sy i sl e e

Comments:

- it

MONITORING GROUNDWATER QUALITY?

Comments:

Yes No

PROPERTY HISTORY

A. Date property occupied by current ocwner: _j‘ﬁégis ::S;fLZ

B. Name of previcus owner if krown:

C. What was facility previously used for? ___ féL__ —_— g
_ _ ot




D. Any knowledge of abardoned drums, storage tanks, dumps, ete.
orn praperty?

A g i ——— -— T ] -—

ASSESSMENT
A. Does this faiiij;y reqguire follow-up contact by ECHD personnel?

Yes N

e — s e e

B. Was t;}s/;acility cooperative during survey?
Yes No Comments:

_ Commernts: _

ironmental coordinator or person assigned by
a is responsible for environmerntal activiti??? L)
n Vf""}

Ne Comments: yOZ/‘ jfks /diﬂfpv

C. Is there an &
management

Yeag

ADDITIONAL COMMENTS, NOTES, REFERENCES:

. e
A_J@ //‘57/ S

B — [ — —— — i e ek S e
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State Form 4336 » IK}\M OO
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT L}D

INDIANAPOLIS

OFFICE MEMORANDUM

Date: September 30, 1998

To: Dygert Seating Thru: Mike Penington
Elkhart County, 1B1 File ' e
From: Susan Lowry ;;( E— i
‘ . Hazardous Waste Compliance 2 ; b

Subject: September 29, 1998 site visit

PREINSPECTION FILES AUDIT

A letter from Barnes & Thornburg, dated May 5, 1998, states that Dygert Seating, Inc (DSI) had
filed bankruptcy and ceased doing business in 1997.

INSPECTION FINDINGS

The former site of DSI, located at 1010 Eisenhower Drive South in Goshen, is now occupied by
“Blue Ribbon Ladder.” Blue Ribbon Ladder has been there for approximately fourteen months.

CONCLUSIONS AND RECOMMENDATIONS

DSI has not been at this site for over one year. | recommend the EPA Identification number for
this site be deactivated.

cc:  Elkhart Cdunty Health Debartment
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